To the Editor:-Drs. Silveira and Kerr suggest it does not make sense that African Americans should receive more of some preventive services and less of others. They suggest that unmeasured confounding may account for this. We agree. Higher rates of vision screening or diet counseling among African Americans likely reflect unmeasured differences in patient morbidity by race, such as glaucoma and obesity and/ or reduced access to specialist care. Unfortunately, the NAMCS dataset does not allow adequate adjustment for whether or not these types of care are for indications or routine screening. However, for those procedures that are evidencebased screening procedures, particularly those intended for women (mammography and Pap tests), there was a more consistent pattern of less service provided to African-American patients. Drs. Silveria and Kerr also suggest that research should determine what might account for improvements in some disparities to perpetuate the benefits. We agree. However, although some of the disparities were not statistically significant in the more recent time period, there was a large overlap in the confidence intervals from both time periods; further, there was no evidence of a statistical time trend. In other words, we think there is little robust evidence of a decline in disparities over time. We hope that greater awareness of these issues will, in itself, contribute to addressing the problem.-Peter Franks, MD, and Kevin Fiscella, MD, Family & Community Medicine, University of California, Davis, Sacramento, CA.
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